—_

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800
1. Entity Name

DOUBLE "J' BEVERAGE, INC.

0056253

2, Frincipal Place,of Business. -_

Pilertosy Ciede

st SaMaling Address . e e e oo
77§9  YkZnesw (e

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90608 034 ***150.00

SR E 2 Le R

DO NOT WRITE IN THIS SPACE

DiOvmn

Ave

NIRRT XM A0 _

City, & State City & State 4. FE! Number Applied For
{5%' AL ﬁ/ fb()l)’r 47 ﬁ' 65.0853869 Not Applicable
Zi Count| Zi Count it
Pz, B41y ounity Y2241y ouniry 5. Certificate of Status Desied [ ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T YosePn  boin
H A oneE
AMERILAWYER Street Address (P.0. Box Nurnber is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 12789 SPiks et C il
Ci ip Code
v &) A (AT FL @;9 Ny
8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida, )
v /
| "
SIGNATURE 2129 (o2
. Sérﬁﬂur. typed or prin[e;namwled agent and litle if applicable {NOTE: Registerad ﬁgg_llgigggturs repuilidb when rainslating) - e i DATE 5 om e oo
. . . P . », . r .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so»
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ pelete TILE [ change [ Addition
NAME GIACALONE, JOSEPH | 278G Pt A NAME

STREET ADGRESS | 4 i " STREET ADDRESS

CITY-5T-2P MNWM fade L 33y CITY-5T-2P

TILE O pelete THLE [J Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e ] Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE e [ .Change_. -[5)-Adgition.-
NAME | . o - ceme rmme L =R T T T T

STREET ADDAESS STREET ADDRESS

CITY-57-ZIP CITY-$T-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ oelete THLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

13. | hereby cerfi_fy that the information éupplied with this filin
indicated on this report of supplemenital report is frue an
of the corporation or the receiver or tristee em

changed, or on an attachment with

SIGNATURE:

o

to exec
other J#

RS Ty =

does not qualify for the exemption stated in Section 119.67(
accurate and that my signature shall have the same legal ef

this report as required by
empowered.

=i
IS LY

[

229 (o7

3Xi), Florida Slatutes. { further certify that the information
fect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 1 1yor Block 12 if

SE&E/

2(8-0866

ﬁe ;‘JA:I'U R‘E );ﬁ

TYEDﬁR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Date

Daytime Phong &

CR2E034 (9/01)




